FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 09 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 b DIVISION OF CORPORATIONS S GCI'etal S’ Of State
T (9)
POCUMENT # 667936 9
CARRIAGE SHOPPE INC.
AN GA AR A
5301 NW. 15TH STREET 5301 NW. 15TH GTREET
MARGATE FL 33063 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E EI 5&1995016 Not Applicable
y—l Suite. Apt. 4, elc. Suile. Apl. #. eto. 5, Certificale of Status Desired % $B'75 Adc!itiona!
22 ;ﬂ Fee Required
City & State City & Stata 8. Flection Campaign Financing $5.00 Mmay Be
23 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year \tgefible
m a ;l m Personal Property Tax due June 30. |:] Yes mn
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i
DELLAPINA, PETER W ESO. 81} Name
1111 E- BROWJ\RD BLVD. 82| Street Address (P.O. Box Number is Not Acceplable}
FT. LAUDERDALE FL 33301 =
84| City 85| Zip Code
M\ FL

d 6071508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its regislered
-loga e Such change was authorized by the corporalion’s board of directors. | hereby accepl thg apppintment as registered

1,Sgclion 607 0505, Florida Statutes,
VY 2 4

office or ropistelg
agent. | am_fg

SIGNATURE T TyL .
Signature, typall of printad nanw ol registarad agenl agil title il pppdicallo {NOTE: Regisiered Agent sigrature roquirad whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P - [T ORLETE TATHLE [JChange L] Adction

KAME DELLAPINA, WALTER S. 17 NAME

STREET ADORESS 2421 N.W. 108 DRIVE 13 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 14CTY-51-2F

TRLE T DeLETE 21 TILE 1 Change” ] Adgition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADCRESS

CITY-ST-2IP 2 4CITY-§1-2

TITLE 3 oeceTe 2TITLE (] Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STAEET ABDRESS

CiTY-ST-2Ip 34.C0Y-51-21P

TMme [T CELETE 4TI LT cnange [T Acattion

NAME 42 KAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-TiP 440ITY-ST- 2P

TITLE T oeLETE 51 TITLE [change [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-S1. 1P

TITLE L DELETE 61TILE [J Change ] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P 64 CITY-5T- 2P

14. | hereby certify that the information supplied wilh this filing dogs nol quality for the exemption slatod in Section 119.07(3)(i), Florida Statutes. | furlher certify thal the information

indicaled on this annual rgpor or supplemental annugal reporlfig true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the ghrpotation or Le recoiver of trusteg
Block 12 or Block 13 if gha KW O attachmefp with gif 4
{ P ooy A
CIANATIIDE. F JREF AN A

d to egacule this report as required by Chapjer 607, Florida Statules; apd lh3>my name appears in
(
(s [ 4l0e 09 120

CR2EQ34 (10/97)



